Reduction of radiation exposure for the examiner in angiography using a direct dosimeter.
To evaluate whether a reduction in radiation exposure can be achieved using a direct dosimeter with an acoustic warning signal (model EDD-30, Unfors Instruments, Billdal, Sweden). A total of 183 diagnostic and interventional angiographies of the pelvis and lower limbs using a direct dosimeter were analyzed. The vascular interventions were performed either by an experienced examiner (> 5000 interventions), an intermediate examiner (> 1000 interventions) or by a beginner (< 200 interventions). The measuring sensor of the direct dosimeter was attached to the back of the left hand, below the sterile glove, and was worn throughout the examination. If the limit values set on the dosimeter were exceeded, an acoustic signal sounded. At the end of the examination, the mean dose and the mean dose rate could be read off directly. Exposure is clearly dependent on the experience of the examiner. The highest mean dose rate was found for the beginner, followed by the intermediate examiner. The lowest dose rate was shown by the experienced examiner, even though he mostly performed complex interventions. Over the course of 3 months, an improvement in the average dose rate can be shown in the third month for the intermediate examiner. The use of a direct dosimeter with an acoustic warning signal is a practicable tool for sensitizing interventional radiologists to unavoidable radiation exposure, with the aim of reducing the dose. "Real-time" dosimetry represents a sensible extension of indirect protection of the radiation-exposed examiner in angiography.